FORM DPW.CIA 265

CONTRACTOR:
ADDRESS:
City, State ZIP:

PROJECT TITLE:

CONTRACT

STATE OF HAWAIL
Bepartment of Accounting and General Services

Division of Public Works QAGS
MONTHLY ESTIMATE CEIVED -
m-f%{: PUBLIC WORKS
FOR THE MONTH OF  April, 2009 e MAY -4 A 820

Date: April 30, 2009

James 5. Huang dba All Miantenance and Repair

P.O. Box 893577 Contract No. 579998 [ fﬁ]

Mililani, Hawaii 96789 DAGS Job No. 72-11-7322

DOA King Street Facility Repainting, Repair Restrooms & Termite Treatment
FOR INSPECTION BRANCH LiSE

[ ! SUBMITTAL REGISTER r

| COMMENCEMENT REQUIREMENTS

Basic Contract Amount

$132,122.00

DUE MONTHLEY:

[} PROJECT SCHEDULE - iNITIAL & ONGOING
{ i DALY REPORTS

MONTHLY ESTIMATE CHECKLIST

K PAYROLL AFFIDAVITS

CHANGE CRDERS ¢ /A CONTRACT NUMBER [ A PROECT NAME & LOGATION
Totai /tf O | #] ALL SIGNATURES

Adjusted C‘ontract Amount (32,122 .v> AE

WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 2298%  $ 30,366.00 $ 30,366.00
Retained $ 1.518.00 $ 1,518.00
Amount Subject to Payment $ 28,848.00 28,848.00
Payments to Date $ -

Payments Now Due 3 28.848.00 $ - $ 28,848.00
Payment No, 1

Remarks:

1. Compited and Checxed by

(il K A Tidoy

“roject inspacior of Engresr Bate

J@WF—’ e fos

2 |certfy that the shova DEDS Correct, just, that payment has not been received, and a3
payrol affidavits Nave bean SuDMINGT, are current. ar proper deduchve exclusions have Dean
maaa o s request

James 3. Huang dba All Maintenance and Repair

Name of Coniracter

mé'z;rrrerded Area SrngmeerArantect
ar -t 4 - .
;2{ gff? ?/f & -~ f_;’ ;:34 /ﬁ’"
e s
Cate

5. Approved! Sranzsk Chisf or Digtrict Engineer

State Pur. e WoTks Admnistraton Tl .
The Public Works Administrator certifies

that change orders have been issued and the
worked performed.




DPW-CIA 7108
BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: April, 2009

CONTRACTOR: James 8. Huang dba All Miantenance and Repair Contract No.: 57999
PROJECT TITLE: DOA King Street Facility Repainting, Repair Restrooms  DAGS Job No.: 72-11-7322
]
% CONTRACT]
g LICENSE BASIC CONTRACT] COMPL. RETN AMOUINT,
O [PRIME CONTRACTOR I TRADE NG, AMOUNT] 1O DATE;% CMPL % RETAINED
Al Maintenance and Repair  General Contracior BC-14608 $132,122 $30.366] 22.098% 5% 51,518[A
SLB
GONTRACT
LICENSE BASIC SUB-CONTRACTI COMPL. REIN AMOUNT
SUBCONTRACTOR TRAEE NO. AMOUNT] IO DATEI% CM?iﬂ %, RETAINED
Tes's Wiring Service, Lid. Etectrical 3808 $5,000 $0 G.00% 10% 50
R & M Panting LLC Painting 28643 $25,308 $0 G.00% 10% $0
Bendoo Asbastos/Lead Removal 22320 $9,000 $0 0.00% 10% 3G
#DIVIO! 10% 3G
#DIV/0! 10% 30
#DIV/O! 10% 50
#DIV/O! 10% $0
H#OIVIO! 10% £0
#DIVIO! 10% $0
#DIVIG! 10% 30
#DHV/0! 10% $0
#DIV/0! 10% 30
#OHv/0! 10% 30
#DIV/0! 10% 30
HIHVIG 10% 80
#FDIV/01 10% 30
#DIV/IOT 10% $0
#DV/0! 10% 3¢
Tota! Retained from Subs s0iB

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $1,518]
i certify that the above retentions are correct for this request.
Checked/Verified by
James S. Huang dba All Maintenance and Repair
Name of Contractor ﬂ /7/
- i f s *!{ E Infhal - Project Inspector or Engineer

o G H
By Signature / Date

NOTE.
Columnar totals shall be equal in doliar valus 10 that on
the Monthly Estimate Sheet



STATE OF HAWAII

DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

PAYMENT NO.: 1

BILLING MONTH: April-09

DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PROJECY TITLE: DOA - KING STREET FACILITY, REPAINTING, REPAIR RESTROOMS
& TERMITE TREATMENT

DAGS JOB NO.: 7 2-11-7322 CONTRACY NO.: 57999
CONTRACTOR: HUANG, JAMES 5.

VENDOR CODE: 30842300

Originai Contract Payment Suffix:
Suffix Fund Symbol Amount Earned Retainage Amount Due
2 Gof-36/M _ # 30,360.00 £, 508 00 fREE48, 00
Totals: $30,366.00 | | $1,518.00 | $28,848.00
Change Order Payment Suffix;
Suffix Eund Symbol Amount Earned Retainage Amount Due
Totais: | |
Grand Total: $30,366.00 $1,518.00 $28,848.00
f A« 2571t [0
Verified By DATE

{This Section for Administrative Services Office Use Oniy)
. Vendor Code 30842300

. Cost Code 3A1

-. »"‘.z “f:_;: 5% f"'"’ é % ,:"'F
| Voucher No. DERENDD

 Verified By




